v' A case is reported in which roentgenograms of the lumbar spine showed a vertical cleft in the superior articular process of the L-5 vertebra. The cleft seemed to be of no clinical significance.
A
VERTICAL fissure through the superior articular process of the lumbar spine is unusual and, as only one previous case has been reported, 1 we describe herein our recent experience with such a case.
Case Report
This 47-year-old Japanese man came to our clinic in Kinki University Hospital complaining of low-back pain of 3 days' duration. He had been engaged in a job of carrying objects weighing 25 kg for 8 hours a day for the last 3 weeks. Otherwise he could not recall any precipitating cause of the pain.
Physical examination revealed no abnormal neurological findings, and there was no particular tenderness over the lumbar spine or facet region. Anteroposterior x-ray films showed hypoplasia of the left inferior articular process of the L-4 vertebra and an irregular sclerotic shadow in the left superior articular process of L-5 (Fig. 1 left) . A left oblique xray film showed a vertical cleft through the superior articular process of L-5 ( Fig. 1 right) . The inferior articular process of L-4, which articulated with the abnormal superior articular process of L-5, was obviously hypoplastic. The patient was treated with bed rest and sedatives, and his pain subsided markedly after 2 weeks.
Discussion
Cleft formation of the vertebral arch is often seen in clinical practice, and the well known sites of the cleft 2 are illustrated in Fig. 2 . Our case and that reported by Omar and Levinson I clearly demonstrate the cleft through the superior articular process of L-5. We are of the opinion that the articular process of the lumbar spine should be considered one of the sites of cleavage in the posterior vertebral arch. Willis a also briefly mentioned the existence of a cleft near the superior articular process of the lumbar spine, but, because he did not fully document the anomaly, we cannot state whether his case was similar to ours.
Omar and Levinson 1 suggested that the cleft was a fracture caused by rotational stress and torsion. Our patient could not recall any severe trauma, and had never been engaged in strenuous sports activity or work which could be related to a possible fracture. Furthermore, there was an apparent hypoplasia of the inferior articular process of L-4 which could be more easily interpreted as a congenital anomaly than as a result of trauma. Thus, it is possible that the cleft was due to a congenital anomaly, possibly through a double ossification center or a division of an ossification center during the embryonic stage. Existence of such double ossification centers in the lumbar neural arch is evident from Willis' report, 3 although he considered them as a cause of spondylolysis, which is actually interpreted now as a stress fracture. The hypoplastic inferior articular process of L-4 in our patient may also have been caused by malformation of the cartilage anlage or a lack of ossification of the normal cartilage anlage.
The cleft in our patient was an incidental finding and of no clinical significance, since the lumbago was of short duration and of recent occurrence, although the cleft of the superior articular process of L-5 and hypoplasia of the inferior articular process of L-4 had the appearance radiologically of having existed for years.
